A 77-year-old male, presented with the complaints of low backache, radicular pain in left L5 distribution, and neurogenic claudication of 2-year duration. The claudication distance reduced to 15 m over time. There were no bladder/bowel symptoms. He also had a history of diabetes and chronic obstructive pulmonary disease (COPD). He was taking glimepiride 1 mg twice daily for diabetes and ipratropium bromide 144 mcg with salbutamol sulfate 824 mcg in daily divided doses for COPD. He was a chronic smoker but stopped smoking 7 years back. His body mass index was 25.2 kg/m^2^. Neurologic examination revealed motor weakness of (MRC Grade) 4/5 in the left knee extension, left ankle dorsiflexion, and left plantar flexion. Power in other lower limb was normal. Knee and ankle reflexes were diminished bilaterally. Plantar response was flexor bilaterally.

Magnetic resonance imaging revealed degenerative changes in the spine with disc bulges at L3--L4, L4--L5, with epidural lipomatosis from L3 to S1 \[[Figure 1a](#F1){ref-type="fig"} and [b](#F1){ref-type="fig"}\], causing severe compression and deformation of thecal sac into "Y," stellate, trifid, and other bizarre shapes \[[Figure 1c](#F1){ref-type="fig"}--[e](#F1){ref-type="fig"}\]. He underwent L3--L5 laminectomy and excision of epidural lipomatosis. Circumferentially, lipomatosis was removed completely at L3--L5 and partially at S1 level and adequate decompression of thecal sac was achieved. Intraoperatively, the disc bulges were not significant on subjective assessment by surgeon and discectomy was not done. Postoperatively, he had more than 50% subjective improvement in pain. His claudication improved significantly following surgery. At 6-month follow-up visit in the outpatient clinic, his claudication distance increased significantly to 500 m, and previous motor weakness improved to MRC 4+/5 at knee, and ankle joints.

![Magnetic resonance imaging lumbosacral spine (a) T1-weighted sagittal shows epidural hyperintense signal ventral and dorsal to the thecal sac from L3 to S1. (b) T2-weighted sagittal shows epidural hyperintense signal ventral and dorsal to the thecal sac from L3 to S1 with epidural compression and degenerated disc at L2--L3 and disc protrusion at L3--L4, L4--L5, and L5--S1 levels. (c) T1-weighted axial image at L3--L4 showing disc bulge and thecal sac compression dorsally by lipomatosis. (d) T1-weighted axial image showing stellate shape of the thecal sac compressed circumferentially by lipomatosis. (e) T1-weighted axial image showing Y shape of the thecal sac compressed circumferentially](JCVJS-8-382-g001){#F1}

Spinal epidural lipomatosis (SEL) is an uncommon condition, usually presents in young- and middle-aged patients, with male preponderance. (1) SEL is a rare, but recognized complication of exogenous corticosteroids, Cushing\'s disease, and obesity. (2) Idiopathic SEL is rare, particularly in this age group with only one such case reported in literature. (3) Radiological evaluation is an important adjunct with high specificity and sensitivity to detect fat. Various shapes (Y, stellate) and epidural fat thickness of more than 7 mm are considered diagnostic of SEL,\[[@ref1][@ref2]\] which was observed in our case. Treatment options range from expectant/conservative-steroid tapering/stopping, weight control in mild cases to surgical excision in cases who present with severe neurological signs.\[[@ref4]\] Finally, lumbar canal stenosis in elderly can be degenerative, traumatic, or tumor in elderly, SEL should also be considered as a one of the differential diagnosis in approach to such a patient.
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